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C O U N C I L C H AM BERS , 

Chester-le -Street. 
.1952.  a 

To  The  Chairman  and  Members  of  the 

Chester-le-Street  Urban  District  Council. 

Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  fourteenth  Annual  Report  on 
the  Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your 
area  for  the  year  1951,  which  is  prepared  in  accordance  with  the 
lines  laid  down  in  Circular  42/51  of  the  Ministry  of  Health. 

The  year  under  review  saw  important  and  widespread  changes, 
pursuant  to  the  National  Health  Service  Act,  1946,  undergo  con- 
solidation. The  Local  Health  Authority  i.e.  the  Durham  County 
Council  retain  responsibility  for  the  ambulance  service  and  the 
arrangements  for  vaccination  and  diphtheria  immunisation.  They 
are  also  responsible  for  the  arrangements  for  the  prevention  of 
illness,  care  and  after-care,  and  insofar  as  this  appertains  to  Tuber- 
culosis etc.,  the  services  of  the  Chest  Physician  are  still  available 
in  an  advisor}/  capacity  to  aftercare  committees  etc.,  and  also  in 
connection  with  B.C.G.  Vaccination  of  selected  groups.  They  are 
also  responsible  for  the  domestic  help  service,  home  nursing  and 
health  visiting. 

No  action  was  necessary  under  Section  47  of  the  National 
Assistance  Act,  1948  relating  to  the  removal  to  suitable  institutions 
of  persons  in  need  of  care  and  attention. 

As  a result  of  Diphtheria  Immunisation,  the  disease  has 
continued  on  a downward  trend  and  there  were  no  cases  or  deaths 
from  Diphtheria  during  the  year  this  being  a fact  of  considerable 
importance  and  gives  rise  to  great  satisfaction. 

There  is  still  a need  for  the  extension  of  the  activities  of  the  Mass 
Miniature  Radiography  Units  which  have  formed  a valuable 
advance  in  preventative  medicine  in  the  discovery  of  unsuspected 
cases  in  factories  etc.,  as  well  as  giving  valuable  assistance  in  bring- 
ing to  light  diseases  of  an  occupational  character.  Notifications 
of  Tuberculosis  numbered  16  during  the  year  as  compared  with  19 
for  the  previous  year. 


During  the  year  the  incidence  of  Scarlet  Fever  was  reduced 
from  21  cases  for  1950  to  1 1 for  1951 . The  incidence  of  Measles  was 
reduced  also,  being  107  cases  for  1951  as  compared  with  193  for  the 
previous  year. 

The  Vital  Statistics  in  connection  with  Infantile  Mortality, 
Birth  Rate  and  Death  Rate  are  considered  satisfactory.  In  con- 
nection with  these  attention  is  drawn  to  the  fact  that  statistics 
relative  to  deaths  are  now  based  on  the  International  Classification 
of  the  Causes  of  Death. 

The  scheme  of  financial  allowances  for  cases  of  Respiratory 
Tuberculosis  previously  administered  under  the  auspices  of  the 
Durham  County  Council  is  now  administered  under  the  auspices  of 
the  National  Assistance  Board,  and  has  proved  valuable  in  alleviat- 
ing to  some  extent,  financial  hardship,  especially  so  in  cases  where 
the  disease  attacks  the  breadwinner. 

Grateful  acknowledgement  is  accorded  to  all  members  of  the 
Council  for  their  encouragement  and  support,  to  the  staff  for  its 
loyal  co-operation  and  in  particular  to  Mr.  George  C.  Banks, 
Sanitary  and  Housing  Inspector.  His  contribution  will  be  found 
following  that  of  your  Medical  Officer. 

I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

JOHN  D.  TRAIL, 

Medical  Officer  of  Health. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 

Medical  Officer  of  Health — 

JOHN  DOWNIE  TRAIL,  M.B.,  Ch.B.(Abd-),  D.P.H.  (Abd.). 

The  Medical  Officer  of  Health  holds  the  combined  appointments  of 
Chest  Physician  for  the  Newcastle-on-Tyne  Regional  Hospitals  Boards  and 
that  of  part-time  Medical  Officer  of  Health  for  the  Chester-le-Street  Urban 
District  Council. 


Sanitary  Inspector — 

GEORGE  C.  BANKS,  M.R'.S.L,  M.S.I.A. 

The  Sanitary  Inspector  is  a whole-time  Officer  and  holds  the  Sanitary 
Inspector’s  certificate,  the  Meat  and  Other  Food  Inspector’s  certificate,  and 
the  certificate  in  Sanitary  Science  as  applied  to  Public  Works  and  buildings 
of  the  Royal  Sanitary  Institute.  The  Diploma  in  Cattle,  Meat  and  Food 
Inspection  of  Liverpool  University  and  also  the  Diploma  of  the  Institute  of 
Public  Health  and  Hygiene.  The  Inspector  also  holds  a certificate  of  the 
Royal  Society  of  Arts  (Common  Law). 


Housing  and  Shops  Inspector — 

GEORGE  C.  BANKS,  M.R.S.I.,  M.S.I.A. 

The  Ministry  of  Health  contributes  half  the  salaries  of  the  Medical 
Officer  of  Health  and  the  Sanitary  Inspector. 


HIGHWAYS  AND  SANITARY  (PUBLIC  HEALTH) 
COMMITTEE,  1951. 


Coun.  C.  F.  C.  Lawson  (Chairman) 


Coun.  N.  Holyoake. 

Coun,  J.  Miller. 

Coun.  R.  Moist. 

Coun.  S.  Usher,  m.b.e.,  j.p. 
Coun.  E.  Reeve,  j.p. 

Coun.  J.  Willis. 

Coun.  T.  Vivian. 

Coun.  E.  Fennell. 


Coun.  J.  Powney. 

Coun.  MiSs  E.  E.  Turnbull. 
Coun..  C.  Fenner. 

Coun.  Mrs.  E.  I.  Brighton. 
Coun.  T.  D.  Fuge. 

Coun.  Mrs.  N.  A.  Hearn.- 
Coun.  Mrs.  D.  H.  Riddell. 
Coun.  L.  Usher,  j.p. 


STATISTICS  AND  LOCAL  CONDITIONS  OF  THE  AREA. 

The  District  has  an  area  of  2,647  acres  with  a total  population 
at  mid-year  1951  of  18,210. 

The  number  of  inhabited  houses  at  31st  March,  1952  was  5,411. 

The  actual  product  of  the  penny  rate  for  the  year  ending  31st 
March,  1951  was  £303  4s.  4d.  and  for  the  same  period  the  rateable 
value  was  £82,028. 
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The  number  of  inhabited  houses  at  31st  March,  1952  was  as 
follows 


Terrace  Houses  2,402 

Detached  Houses  129 

Semi-detached  862 

Farm  Houses  and  Cottages 16 

Houses  and  Shops  combined  61 

Council  Houses  1,941 


Total  5,411 


EXTRACTS  FROM  VITAL  STATISTICS. 


Live  Births  : Legitimate  b 

illegitimate 

Birth  Rate  per  1 ,000  of  the  estimated  population 
Still  Births 

Rate  per  1,000  (Live  and  Still)  Births 

Deaths  b 

Death  Rate  per  1 ,000  of  the  estimated  population 

Deaths  from  Puerperal  Causes 

Puerperal  Sepsis 
Other  Puerperal  Causes 

Total 

Rate  per  1 ,000  (Live  and  Still)  Births 


Death  Rate  of  Infants  under  one  year  of  age 

All  infants  per  1 ,000  live  births  34.9 

Legitimate  infants  per  1 ,000  legitimate  births  32.84 

Illegitimate  infants  per  1,000  illegitimate  births  3.8 

Deaths  from  Measles  (all  ages)  0.00 

Deaths  from  Whooping  Cough  (all  ages)  0.00 

Deaths  from  Diarrhoea  (under  two  years)  . 0.00 


Birth  Rate 

The  Birth  Rate  for  1951,  15.7  per  1,000  of  the  estimated  population  shows 
little  change  as  compared  with  the  previous  year.  For  the  same  period 
under  review  the  Birth  Rate  for  England  and  Wales  was  15.5. 

Death  Rate 

' The  Death  Rate  for  1951  shows  little  change  to  that  of  last  year  being 
13.78  for  1951  as  compared  with  12.5  for  1950.  The  comparable  figure  for 
England  and  Wales  was  12.5. 

INFANTILE  MORTALITY. 

. *:  v J 0 deaths  ;of  infants  occurred  during  the  year,  under, one  year  of 
age  giving  an  Infantile  Mortality  Rate  of  34.9.  The  corresponding 
rate  for  1950  was  32.08. 


18 

7 


18 


Female 

126 

5 


103 


Total 

274 

12 

15.7 

5 

16.0 

251 

13.78 


Nil. 

Nil. 

Nil. 


0.00 
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The  Infantile  Mortality  Rate  shows  a slight  increase  from  that 
of  last  year,  hut  is  considered  satisfactory  as  compared  with  that  of 
20  years  ago,  i.e.  in  1927  the  Infantile  Mortality  Rate  per  1,000  live 
Births  was  119. 

Among  measures  which  are  most  likely  to  secure  and  maintain 
a reduction  in  Infantile  Mortality  Rates  in  general  are:  (1)  improve- 
ment in  the  general  sanitary  environment,  particularly  in  housing; 
(2)  the  provision  of  cleaner  and  more  suitable  food,  the  pasteurising 
of  milk  and  the  taking  of  fuller  advantage  of  existing  facilities  for 
the  supply  of  milk  and  meals  to  expectant  and  nursing  mothers, 
particularly  in  necessitous  cases;  (3)  the  establishment  of  a well 
organised  maternity  service  available  for  every  woman  who  cannot 
afford  to  provide  adequate  facilities  for  herself  ; (4)  the  extension 
and  development  of  present  arrangements  for  home  visiting  and 
welfare  centres  so  that  these  m&y  be  made  fully  available  for  every 
mother  in  the  care  and  management  of  her  own  child,  and  the 
protection  of  her  child  from  avoidable  disease  and  infection;  (5)  the 
provision  of  a domiciliary  nursing  service  with  a trained  nurse  to 
be  available  for  attendances  in  the  home  in  connection  with  both 
major  and  minor  maladies  of  infancy;  (6)  increased  hospital  accom- 
modation for  infants  who  cannot  be  properly  looked  after  at  home, 
under  conditions  which  will  ensure  skilled  nursing  and  medical 
treatment  ; (7)  further  intensification  of  scientific  investigation  of 
the  study  of  infant  hygiene  and  diseases  of  infancy  in  general,  and 
finally,  better  education  of  the  public  in  general  of  the  importance 
of  securing  adequate  provision  for  maternal  and  child  welfare. 

The  use  of  modern  drugs  is  valuable  in  reducing  the  death  rate 
of  Measles  and  Whooping  Cough  in  childhood  by  assisting  in  the 
control  and  prevention  of  the  secondary  respiratory  complications 
which  are  responsible  for  the  mortality  of  these  diseases  in  the 
young  child.  The  notification  of  Measles  and  Whooping  Cough  to 
the  Health  Department  is  valuable  in  that  it  makes  available 
hospital  accommodation  for  complicated  cases  where  they  can 
receive  treatment  by  the  modern  drugs  available.  This  is  especially 
valuable  where  home  conditions  are  overcrowded. 


INFANTILE  MORTALITY  PER  1,000  LIVE  BIRTHS 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 


31.4 

68.9 

76.2 

50.5 

24.9 

36.6 

48.6 

58.3 

32.08 

34.9 


DEATHS  FROM  PUERPERAL  PYREXIA  AMD  OTHER 

PUERPERAL  CAUSES. 


It  is  very  satisfactory  to  again  record  no  deaths  in  the  area  from 
Puerperal  Pyrexia  and  other  Puerperal  Causes.  This  is  due  to  the 
advent  of  modern  drugs  and  to  the  excellent  preventative  measures 
now  in  operation.  A modern  maternity  unit  is  now  available  at 
Dryburn  Hospital  where  confinements  are  supervised  under 
excellent  conditions.  Accommodation  for  Puerperal  cases  is  also 
made  at  the  Chester-le-Street  Isolation  Hospital  with  all  the  modern 
drugs  available  for  necessary  treatment. 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS  DURING  THE 

LAST  FIVE  YEARS  1947  - 1951. 


Year 

Birth  Rate 

Death  Rate 

Infantile  Mortality 
Per  1 ,000  Live  Births 

1947 

21.4 

11.2 

36.6 

1948 

17.6 

10.7 

48.6 

1949 

17.4 

11.7 

58.3 

1950 

16.3 

12.5 

32.08 

1951 

15.7 

13.78 

34.9 

CAUSES  OF  DEATH  IN  1951. 


All  Causes 

Male 

148 

Female 

103 

Total 

251 

Tuberculosis 

6 

2 

8 

Malignant  Neoplasm,  Stomach 

3 

2 

5 

,,  ,,  Lung  Bronchus 

6 



6 

,,  ,,  Breast 

— 

2 

2 

,,  ,,  Uterus 



5 

5 

Other  Malignant  & Lymphatic  Neoplasms 

6 

8 

14 

Diabetes 

— ■ 

1 

1 

Vascular  Lesions  of  Nervous  System 

19 

17 

36 

Coronary  Diseases  (Angina) 

23 

12 

35 

Hypertension  with  Heart  Disease 

6 

3 

9 

Other  Heart  Disease 

22 

27 

49 

Other  circulatory  diseases 

12 

1 

13 

Influenza 

6 

5 

11 

Pneumonia  

6 

4 

10 

Bronchitis 

. . 5 

3 

8 

Other  diseases  of  Respiratory  System 

3 



3 

Ulcer  of  Stomach  or  duodenum 

1 

. 

1 

Nephritis  and  Nephrosis 

1 

1 

2 

Congenital  Malformations 

1 

— 

1 

Other  defined  and  ill-def  ined  diseases 

1 1 

6 

17 

Motor  Vehicle  Accidents 

4 

_ 

4 

All  other  Accidents 

4 

3 

7 

Suicide 

3 

1 

4 
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Heart  Disease. 

Diseases  of  the  heart  and  blood  vessels  continue  to  occupy  a 
major  place  in  the  total  causes  of  death  for  the  year.  The  pace  and 
strain  of  modern  life  are  probable  factors  in  the  continuing  high 
mortality  from  these  conditions.  Statistics  are  now  based  on  the 
new  International  Classification  of  Causes  of  Death. 

Cancer. 

During  the  year  in  question  there  were  32  deaths  from  Cancer 
in  all  its  forms  compared  with  24  for  the  previous  year.  These 
figures  are  also  based  on  the  new  International  Classification  of 
Causes  of  Death. 

There  is  still  room  for  an  intensification  of  propaganda,  setting 
out  the  early  signs  and  symptoms  of  Cancer  and  the  need  for  seeking 
medical  advice  at  the  earliest  possible  moment.  In  the  United 
States  a five  year  campaign  in  this  connection  has  had  encouraging 
results. 


NURSING  IN  THE  HOME. 

Home  Nursing. 

The  County  Council  provides  two  nurses  in  Chester-le-Street  for 
general  District  work,  there  is  also  a nurse  at  Pelt  on  Fell  and  one  at 
Chester  Moor.  Any  requests  for  the  services  of  these  nurses  should 
be  made  to  the  nurses  themselves  or  to  the  superintendent  of  the 
County  Nursing  Association,  Hallgarth  House,  Durham.  Tel.  No. 
Durham  1640,  Extension  4. 

Domiciliary  Midwifery  Service. 

There  a.re  five  certified  midwives  practising  in  the  area.  These 
are  subject  to  the  supervision  of  the  Inspector  of  Midwives  of  the 
Durham  County  Council.  Names  and  addresses  of  these  midwives 
can  be  obtained  from  the  child  welfare  centre  or  medical  practitioners. 

Domestic  Help. 

In  case  of  sickness,  childbirth  or  other  household  emergencies, 
domestic  helps  are  provided  on  request  to  the  Durham  County 
Council.  A charge  is  made  for  the  service  in  accordance  with 
income  scales.  Application  should  be  made  through  the  district 
health  visitor  or  the  County  Medical  Officer,  Health  Department, 
Shire  Hall,  Durham.  Tel.  No.  Durham  1616. 

Health  Visitors. 

This  service  is  maintained  by  the  Count}, r Council  and  is  the 
connecting  link  between  the  home  and  the  health  activities  of  the 
County  Council.  During  the  year  53  reports  were  received  by  the 
health  department  from  the  County  health  visitor.  These  reports 
are  helpful  to  the  department  and  relate  chiefly  to  Tuberculosis  but 
in  some  instances  refer  to  sanitary  defects,  overcrowding,  changes 
of  addresses,  and  disinfection  of  infected  premises. 
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LABORATORY  FACILITIES  FOR  THE  EXAMINATIONS  OF 
BACTERIOLOGICAL  SPECIMENS. 

The  following  are  particulars  of  examinations  undertaken 
during  1951  at  the  Central  Public  Health  Laboratory,  Government 
Buildings,  Ponteland  Road,  Newcastle-on -Tyne. 


Disease 

Positive 

Negative 

Diphtheria 

— 

2 

Tuberculosis 

30 

173 

Enteric  Fever 

— 

2 

DIPHTHERIA  PROPHYLAXIS. 

The  responsibility  for  the  provision  of  facilities  for  Diphtheria 
Immunisation  continues  to  be  that  of  the  Local  Health  Authority, 
i.e.,  the  Durham  County  Council.  Immunisation  of  children 
under  five  years  of  age  is  carried  out  at  the  Welfare  Centre,  West 
Lane,  Chester-le-Street.,  and  for  children  of  school  age,  facilities  are 
provided  by  the  General  Practitioners  in  the  district  by  arrangement 
with  the  Local  Health  Authority. 


Number  of  Children  (0-15)  years  who  have  completed  a course  of  immunisation 
at  any  time  up  to  31.12.51. 


Ages  as  at  31.12.51 

Under 

1 

1 

2 

3 

4 

5 

6 

7 

Born  in  Year 

1951 

1950 

1949 

1948 

1947 

1946 

1945 

1944 

Number  immunised 

6 

106 

159 

197 

253 

244 

195 

265 

Ages  as  at  31.12.51 

8 

9 

10 

11 

12 

13 

14 

Total 

Born  in  Year 

1943 

1942 

1941 

1940 

1939 

1938 

1937 

Number  immunised 

181 

106 

144 

135 

154 

149 

245 

2359 

In  this  district  the  number  of  children  (ages  0-15  years)  who 
have  received  a full  course  of  immunisation  at  any  time  from 
1941-51  was  2,359. 

During  the  year  1951,  161  children  (ages  0-15  years)  received 
a full  course  of  immunisation  and  151  received  booster  doses. 

The  very  satisfactory  progress  relating  to  the  reduced  incidence 
of  Diphtheria  in  this  area  continues.  It  is  a fact  of  outstanding 
importance  that  again  no  cases  or  deaths  from  this  disease  occurred 
during  the  year,  furnishing  continued  proof  of  the  efficacy  of  the 
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immunisation  campaign  commenced  by  your  Health  Department 
during  the  early  years  of  the  1939-45  war  and  now  being  continued 
under  the  auspices  of  the  Local  Health  Authority. 

The  following  table  shows  the  number  of  deaths  and  corrected 
notifications  of  Diphtheria  as  shown  in  a circular  issued  by  the 
Ministry  of  Health  : — 


Year 

Deaths 

Corrected 

Notifications 

1944 

934 

23,199 

1945 

722 

18,596 

1946 

472 

11,986 

1947 

244 

5,609 

1948 

156 

3,575 

1949 

84 

1,890 

1950 

49 

962 

1951 

34  j 

699f 

f provisional. 


It  is  undoubtedly  a fact  that  the  success  of  the  immunisation 
campaign  has  in  itself  meant  that  fear  of  Diphtheria  has  declined 
but  an  intensive  effort  must  be  made  to  achieve  and  maintain  the 
level  of  immunisation  necessary  to  secure  the  full  benefit  of  the 
campaign.  If  parents  leave  their  children  unprotected  there  may 
be  a return  of  Diphtherial  outbreaks,  of  the  possibility  of  which 
there  have  been  one  or  two  sharp  reminders  in  recent  months. 

SCABIES. 

In  accordance  with  the  Ministry  of  Health  Circular  110/47 
dated  29th  December,  1947  the  Scabies  clinic  was  closed,  since  it  was 
felt  that  the  condition  can  be  suitably  dealt  with  under  the  Statutorv 
Powers  contained  in  the  Public  Health  Acts.  The  department 
however,  issues  Tetmosol  soap  to  cases  certified  by  General  Prac- 
titioners to  be  suffering  from  Scabies,  and  this  has  proved  of  some 
value  in  maintaining  the  reduction  in  incidence  of  this  condition. 

LEGISLATION  IN  FORCE. 

The  following  Adoptive  Acts  and  Bye-Laws  are  in  force  in  the 
district  : — 

The  Public  Health  Act  1936  came  into  operation  July  31st  of  that  year 
and  consolidates  to  a considerable  extent  much  of  the  previous  Public  Health 
Legislation. 

Bye-Laws  as  to  the  Cleansing,  Nuisances,  Common  Lodging  Houses, 
Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive  Trades,  Public  Bathing 
and  New  Streets  and  buildings,  were  sanctioned  by -the  Minister  of  Health, 
-12th  February  1923:  Public ' Health  Act,  . 1925,  Parts  II,  III,  IV  and  V 
adopted  15th  March,  1926. 


NOTIFICATIONS  OF  DIPHTHERIA 
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As  illustrating  the  marked  reduction  in  incidence  of 
Diphtheria  notifications  locally  since  the  introduction  of 
Diphtheria  Immunisation,  I append  below  for  the  information 
of  the  members  a graph  covering  the  years  1938  - 1951  inclusive. 


YEARS 
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The  Public  Health  (Smoke  Abatement)  Act,  1933  ; the  Slaughter  of 
Animals  Act,  1933  and  the  Housing  Acts,  1935  and  1936  also  the  Housing 
(Prevention  and  Abatement  of  Overcrowding)  Act,  1925. 

The  Factory  and  Workshops  Act,  1937  and  the  Food  and  Drugs  Act,  1938 
which  came  into  operation  on  1st  October,  1939. 

The  Measles  and  Whooping  Cough  Regulations,  1939  came  into  operation 
on  October  23rd,  1939.  Public  Health  (Tuberculosis)  Regulations,  1940. 
Public  Health  (Tuberculosis)  Regulations,  1946  dated  21st  November,  1946 
made  by  the  Minister  of  Health  under  the  Public  Health  Act,  1936. 

Ice-cream  (Heat  Treatment,  etc.)  Regulations,  1947  made  by  the  Minister 
of  Health  under  the  Food  and  Drugs  Act,  1938.  Ice-cream  (Heat  Treatment) 
Amendment  Regulations  1948,  made  20th  April,  1948  came  into  operation 
30th  April,  1949. 

National  Health  Service  Act,  came  into  operation  5th  July,  1948  and  the 
National  Assistance  Act,  made  8th  June,  1948,  came  into  operation  10th  June, 
1948.  The  National  Assistance  (Amendment)  Act,  1951  came  into  operation 
1st  September,  1951. 

Model  Bye-Laws,  Section  15  of  the  Food  and  Drugs  Act,  1938,  Series  1 
dated  27th  October,  1949  made  23rd  February,  1950  came  into  operation  on 
19th  June,  1950. 

Milk  and  Dairies  Regulations,  1949,  Milk  (Special  Designations)  (Pasteur- 
ised and  Sterilised)  Milk  Regulations.  Milk  (Special  Designations)  (Raw 
Milk)  Regulations  1949,  made  25th  August,  1949  came  into  operation  1st 
October,  1949.  Amendments  to  the  above  are  the  Milk  (Special  Designations) 
(Pasteurised  and  Sterilised)  (Amendment)  Regulations,  1950,  and  the  Milk 
(Special  Designations)  (Raw  Milk)  (Amendment)  Regulations,  1950. 

The  Public  Health  (Acute  Poliomyelitis,  Acute  Encephalitis  and  Men- 
ingococcal Infection)  Regulations,  1949  made  6th  December,  1949  came  into 
operation  1st  January,  1950. 

The  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950,  made 
22nd  October,  1950  came  into  operation  1st  January,  1951. 

The  Public  Health  (Leprosy)  Regulations,  made  13th  June,  1951,  came 
into  operation  on  22nd  June,  1951. 

The  Puerperal  Pyrexia  Regulations,  1951,  made  21st  June,  1951,  came 
into  operation  on  1st  August,  1951.  These  Regulations  replace  the  Public 
Health  (Puerperal  Pyrexia)  Regulation,  1939. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

With  the  changes  ensuing  on  the  establishment  of  the  Hospital 
and  other  Specialist  Services  under  the  National  Health  Service  Act, 
1946,  the  provisions  for  health  services  in  the  area  are  as  follows  : — 

(a)  Fever. — The  district  is  served  for  Isolation  Hospital  Accommo- 
dation  by  the  Chester-le-Street  Isolation  Hospital  under  the  auspices 
of  the  Durham  Hospital  Management  Committee. 

(b)  Smallpox. — Cases  of  Smallpox  can  be  admitted  to  the  Chester- 
le-Street  Isolation  Hospital.  It  is  pleasing  to  report  that  no  cases 
of  Smallpox  have  been  notified  in  your  area  for  a number  of  vears. 

(c)  Children.- — Accommodation  for  sick  children  is  provided  bv  the 
Hospital  "for"  Sick  Children,  Newcastle-o.n-Tyne  and  the  Children’s 
Hospit  al,  G ateshead . 


School  Children,— General  Medical  advice  and  supervision  is 
provided  for  scHool- children  at  the  School  Clinic,  Hexham  Villa, 
Birtley,  which  is  open  each  weekday  except  Saturday. 

(d)  Orthopaedic. — Facilities  are  provided  by  the  Royal  Victoria 
Infirmary,  Newcastle.  The  Chester-le-Street  General  Hospital 
now  provides  excellent  facilities  for  the  admission  of  cases  of  a 
general  medical  and  surgical  character,  and  the  Durham  County 
Hospital  will  in  due  course  be  entirely  confined  to  the  treatment  of 
orthopaedic  cases. 

(e)  Throat  Nose  and  Ear. — Treatment  for  disease  of  the  Throat, 
Nose  and  Ear  is  given  at  the  Royal  Victoria  Infirmary,  Newcastle- 
on-Tyne,  also  at  Rye  Hill,  Newcastle-on-Tyne. 

(/)  Eye  . — There  is  a special  department  for  treatment  of  the 
diseases  of  the  eye  at  the  Royal  Victoria  Infirmary,  Newcastle-on- 
Tyne. 

(g)  Tuberculosis. — T ogether  with  the  Hospital  and  other  Specialist 
Services  dealing  with  Tuberculosis,  this  Clinic  is  now  under  the 
auspices  of  the  Newcastle-on-Tyne  Regional  Hospitals  Board,  and 
continues  to  render  specialist  services  in  the  area  served  by  the 
Durham  Hospitals  Management  Committee.  The  National  Health 
Act  now  envisages  a wider  conception  of  Chest  conditions  which  are 
to  be  dealt  with  by  such  clinics  as  it  is  envisaged  that  the  Tuber- 
culosis Officer  will  in  future  be  regarded  as  competent  to  give  an 
opinion  on  a wide  range  of  chest  diseases.  It  is  a matter  of  some 
urgency  that  this  clinic,  which  serves  a large  population,  should  be 
brought  up-to-date  as  regards  modern  diagnostic  facilities. 

At  the  time  of  drawing  up  this  report  a screening  unit  has  been 
supplied  and  is  now  in  operation.  X-Ray  services  in  connection 
with  the  clinic  are  being  carried  out  at  the  Chester-le-Street  General 
Hospital. 

(h)  Typhoid. — During  the  year  Chester-le-Street  Urban  District 
was  again  fortunate  in  escaping  any  large  amount  of  sickness  trace- 
able to  infected  foodstuffs.  The  need  is  again  strongly  emphasised 
for  scrupulous  attention  to  cleanliness  in  the  handling  of  foodstuffs 
for  human  consumption  and  in  this  connection  too  it  is  important 
that  as  much  food  as  possible  should  be  sold  adequately  wrapped 
to  prevent  exposure  to  flies  and  dust,  etc.  In  households,  particular 
care  should  be  taken  in  the  summer  months  with  regard  to  the 
covering  of  foodstuffs  in  common  use,  particularly  milk,  to  prevent 
infection  by  flies  who  can  be  potent  carriers  of  infection.  The 
Department  has  been  active  in  the  spreading  of  health  propaganda 
against  food  and  drink  infections,  both  by  posters,  leaflets  and 
health  propaganda  films  in  the  area. 
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In  this  connection  attention  is  drawn  to  the  Model  Bye-Laws 
(Series)  1 under  the  Food  and  Drugs  Act,  1938,  Section  15,  in  respect 
to  the  Handling,  Wrapping,  Delivery  and  Sale  of  Food  in  the  open  air 

(i)  Maternity.— The  County  Council  maintains  a child  welfare 
clinic  in  Chester-le-Street  at  which  ante-natal  and  post-natal  clinics 
are  held.  Maternity  cases  from  this  district  are  admitted  to 
Bishop  Auckland,  Croxdale  Hall,  Hardwicke  Hall,  the  Richard 
Murray  Hospital,  Blackhill ; and  also  Dryburn  Hospital,  Durham. 
Some  cases  are  admitted  to  the  Queen  Elizabeth  Hospital,  Sheriff 
Hill ; Bensham  General  Hospital  and  Sunderland  Municipal 
Hospital.  All  these  hospitals  are  under  the  jurisdiction  of  the 
Newcastle-on-Tyne  Regional  Hospitals  Board.  Advice  on  the 
above  can  also  be  obtained  from  the  County  Medical  Officer  of 
Health,  Shire  Hall,  Durham.  Tel.  Durham  980,  Ext.  301. 

(j)  Maternal  Mortality. — In  this  connection  attention  is  drawn  to 
the  Puerperal  Pyrexia  Regulations  1951  which  came  into  operation 
on  August  1st,  1951,  and  which  revoke  the  Puerperal  Pyrexia 
Regulations  1939,  and  the  Public  Health  (Notification  of  Puerperal 
Fever  and  Puerperal  Pyrexia)  Regulations,  1926  and  1928. 

They  continue  the  effect  of  those  regulations  making  Puerperal 
Pyrexia  a notifiable  disease  with  slight  modifications  including  a 
revised  definition  of  Puerperal  Pyrexia  which  the  administration 
of  the  replaced  regulations  has  shown  to  be  necessary. 

(k)  Convalescent  Homes. — The  E.  F.  Peile  County  Convalescent 
Home,  Shotley  Bridge,  (Tel.  No.  Shotley  Bridge  27)  is  controlled  by 
the  County  Council  of  Durham  and  admits  nursing  mothers  with 
their  babies  and  children  under  5 years  of  age.  Applications  for 
admission  should  be  made  at  the  Child  Welfare  Clinic. 


INSTITUTIONAL  PROVISION  FOR  UNMARRIED  MOTHERS, 

ILLEGITIMATE  CHILDREN  AMD  HOMELESS  CHILDREN. 

Unmarried  mothers  are  admitted  to  the  County  Maternity 
Homes  on  the  recommendation  of  the  doctors  at  the  County  Matern- 
ity and  Child  Welfare  Clinics. 

The  Durham  Diocesan  Moral  Welfare  Association  maintain 
homes  for  unmarried  mothers  and  babies  as  under  : — 

(1)  Maternity  Home — St.  Monica's  Home,  Bondgate,  Bishop  Auckland. 

(2)  Mother  and  Baby  Hostel — -Ramside,  Belmont,  Nr.  Durham. 

(3)  Shelter — -St.  Faith's  Home,  8,  Grasmere  Street,  Gateshead. 

(4)  Shelter — For  Young  Girls — Sydney  House,  The  Peth,  Durham. 

Homeless  Children  can  be  admitted  to  Residential  Nurseries  or 
Cottage  Homes,  administered  by  the  County  Council. 
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Prevention  of  Illness  and  After-Care. 

The  County  Council  provides  sickroom  facilities,  such  as  extra 
nourishment  and  sickroom  requisites  etc.,  if  requested,  and  a small 
charge  may  be  made  for  this  service  under  certain  circumstances 
according  to  income  scale.  Advice  may  be  obtained  from  the 
County  Medical  Officer,  Shire  Hall,  Durham. 

Mental  Health  Service. 

A mental  Health  Scheme  is  provided  by  the  County  Council. 
Details  and  assistance  can  be  obtained  from  the  County  Medical 
Officer  or  from  the  duly  Authorised  Officer,  Tel.  No.  Brandon 

Colliery  165. 

* 

Residential  Hostel  Accommodation. 

Hostel  accommodation  for  the  aged  and  infirm  or  handicapped 
persons  is  provided  by  the  Durham  County  Council.  Application 
for  assistance  should  be  made  to  the  County  Medical  Officer,  Tel.  No. 
Durham  980,  Extension  138. 

Ambulance  Services. 

Ambulance  transport  is  provided  by  the  Durham  County 
Council  Tel.  No.  (Day  and  Night)  Durham  587.  Ambulances  can  be 
booked  in  advance  on  production  of  a medical  certificate  from  a 
medical  practitioner  certifying  the  need  for  transport. 

Wartime  Nurseries. 

The  two  wartime  nurseries  in  Chester-le-Street  which  have 
developed  into  Nursery  Schools  continue  to  function  under  the 
jurisdiction  of  the  Durham  County  Council.  These  are  situate  in 
pleasant  surroundings  and  much  useful  work  in  connection  with  the 
development  and  welfare  of  the  pre-school  child  is  being  carried 
out  in  them. 


CLINICS  AND  TREATMENT  CENTRES 
Provided  by  the  Local  Health  Authority. 


Maternity  and 
Child  Welfare 
Centre. 


Mains  House, 
West  Lane, 
Chester-le-Street . 


Ante-N dtal 

Tuesday  Weekly  and  Thursday 


Mornings  Weekly 


Child  Welfare 

Wednesdays  Weekly 


Post-Natal 

Thursday  afternoons  except  first 
Thursday  afternoon  in  month. 


Ultra  Violet-Ray 
Monday  and  Friday  afternoons 
weekly. 


Immunisations 

First  Thursday  afternoons  in 
month. 
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School  Dental, 

. 

Hexham  Villa, 

By  appointment. 

Eye  and  General 

Birtley. 

Clinic. 

It  is  to  be  noted  that  clinics  for  the  treatment  of  Tuberculosis 
and  Venereal  Diseases  are  provided  by  the  Newcastle-on-Tyne 
Regional  Hospitals  Board,  particulars  of  which  are  appended  below. 


Chest  Diseases 
(Consultative 
Clinics) 

Clinical 

Ropery  Lane, 
Chester-le-Street. 

Mondays  9.30  a.m.  men. 
Tuesdays  9.30  a.m.  men 
(Washington) 

Thursdays  9.30  a.m.  Women 
and  Children 

Fridays  9.30  a.m.  Women  and 
Children  (Washington). 

Chest  Diseases 
(Screening  and 
X-Ray) 

Ropery  Lane, 
Chester-le-Street. 

Tuesdays  2 p.m.  Men. 

Fridays  2 p.m.  Women. 

Chest  Diseases 
(Outpatients 
treatment 
sessions) . 

Isolation  Hospital 
and  Sanatorium 
Chester-le-Street. 

Tuesdays  2.45  p.m. — men 
Fridays  2.45  p.m.— women. 

VENEREAL  DISEASES 


Venereal  Diseases 

Newcastle  General 

Two  Clinics,  one  male  and  one 

Hospital 

female  : — 

Westgate  Road, 

Monday  to  Friday — 

• 



Newcastle-on-Tyne 

. 

10  a.m. — 12  noon. 

3.0  p.m. — 7 p.m. 

Saturday  : — 

1 1 .0  a.m. — 12  noon. 

4.30  p.m. — 6.30  p.m. 

The  prevalent  opinion  in  this  country  is  that  the  best  results 
with  regard  to  these  diseases  are  likely  to  be  obtained  by  the  en- 
couragement, especially  of  young  adults,  to  lead  clean  healthy  lives, 
and  in  the  provision  of  a sufficient  number  of  centres  for  expert 
diagnosis  and  early  treatment. 

Opinion  still  appears  to  be  against  compulsory  treatment  in 
this  country,  the  conclusion  being  reached  that  the  degree  of  success 
attained  in  the  reduction  in  incidence  of  Venereal  Diseases  is  broadly 
similar  to  those  countries  in  which  compulsory  treatment  has  been 
adopted. 


17 


The  use  of  penicillin  is  now  being  widely  adopted  in  clinics 
and  treatment  centres  which  exist  for  expert  diagnosis  and  treatment 
of  these  diseases.  A certain  amount  of  local  propaganda  has  been 
carried  out  during  the  year  and  the  department  has  been  able  to 
be  of  service  in  the  reference  of  a limited  number  of  cases  to  the 
appropriate  clinics  for  treatment  and  advice. 

NUTRITION  • 

The  Committee  on  Nutrition  set  up  in  1947  by  the  British 
Medical  Association  for  the  purpose  of  studying  the  state  of  nutrition 
in  the  United  Kingdom  emphasised  the  need  for  education  in  this 
connection  and  for  the  furtherance  of  research.  The  fact  is  that  all 
good  foods  are  so  well  blended  by  nature  that  they  contain  the 
chief  constituents  of  a good  diet.  Every  child  and  for  that  matter 
every  adult  should  be  taught  about  good  food  and  the  importance 
of  a good  mixed  diet  with  the  axiom  that  food  to  be  really  nutritious 
must  be  well  cooked.  Beware  however  of  food  kept  hot,  especially 
meat  soaked  in  gravy  and  secondly  beware  of  dirt  in  the  handling 
and  preparation  of  the  same.  Properly  prepared  food  requires 
much  labour.  A proper  mixed  diet  is  the  basis  of  sound  nutrition 
but  the  body  and  the  mind  need  training  to  lead  the  constituents 
into  the  right  channel.  The  proper  study  of,  and  the  practical 
application  of  the  principles  of  good  nutrition  will  do  much  to 
advance  us  along  the  road  to  what  must  be  always  one  of  our 
foremost  national  aims,  namely  the  building  up  and  the  breeding 
of  a race  of  healthy  children. 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

Notifiable  diseases  (other  than  Tuberculosis)  during  the  year 


Disease 

Total  cases 
notified 

Cases*  admitted 
to  Hospital 

T otal 

Deaths 

Measles  

107 

9 

Pneumonia  

26 

13 

10 

Scarlet  Fever 

11 

9 

— 

Whooping  Cough 

16 

— 

Enteric  Fever 

1 

1 

— 

Paratyphoid  Fever 
Meningococcal 

1 

1 



Infections 

2 

2 

- — - 

Food  Poisoning 

1 

1 

— ■ 

Puerperal  Pyrexia 

1 

1 

The  notifiable  diseases  are  the  subject  of  quarterly  returns  to 
the  Registrar  General  (ll8d)  with  a similar  one  to  the  County 
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Medical  Officer  of  Health  (118e)  showing  any  corrections  of  noti- 
fiable diseases  during  the  quarter  and  the  above  figures  are  based 
on  these  returns. 


Monthly  Incidence  of  Cases. 


Diseases 

J an . 

Feb. 

Mar. 

Apl. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

' 

Dec. 

Measles  

1 

— 

1 

7 

50 

17 

17 

8 

4 

1 



1 

Pneumonia 

11 

3 

— 

4 

— 

2 

— 

1 

1 



i 

3 

Scarlet  Fever  

1 

— 

2 

3 

1 

2 

— 

— 

1 

— 

i 

Whooping  Cough 
Enteric  or  Typhoid 

— 

— 



- 

3 

1 

3 

2 

6 

1 

Fever  

— 

— 

— 



— 

— 

— 

— 

— 

— 

1 

— 

Paratyphoid  Fever 
Meningococcal 



— 

— 

“ 

— 

-“■* — 

■“* — 

— 

— 

— 

1 

— 

Infection  

— 

— 

— 

— 

— 



— 

— 

— 

— 

2 

— 

Food  Poisoning 

— 

— 

— - 

— 

— 

— 

■ — 

— 

— 

— 

1 

— 

Puerperal  Pyrexia 

1 

Age  Group. 


Under  1 year 

1 year 

2 years 

3 years 

4 years 

5 years — 9 years 
10  years — 14  years 
15  years — 19  years 
20  years — 34  years 
35  years — 44  years 
45  years — 65  years 
65  years  and  over 


Age  Distribution  of  Cases. 


Measles 

| Whooping 
j Cough 

Scarlet  Fever 

j Pneumonia 

Paratyphoid 

Fever 

Meningococcal 

Infection 

Enteric  or 

Typhoid  Infect. 

Food 

Poisoning 

Puerperal 

Pyrexia 

7 

* 2 

— 

6 

1 

, , 

9 

2 

— 

3 



1 







10 

2 

— 

2 

— 

. 







14 

2 

— 

2 

— 









26 

3 

2 



— 

1 



. . . 

40 

6 

8 

1 

— 

— 

— 



— 

— • 

— 

— . 

2 

— 

— 

— • 

1 

1 

7 

— 

— 

2 

— 

— 

1 

— 

— 



— 

— 

5 

— 

— . 

— 

— 

• 

1 ' 

* 

. 

6 

— 

— 

— 

— 

OPHTHALMIA  NEONATORUM. 

No  cases  of  Ophthalmia  Neonatorum  were  recorded  by  the 
department  during  the  year.  • 

TUBERCULOSIS 

Notifications  and  Deaths  in  the  Urban  Area  for  the  five  years 
1947-1951  inclusive. 


Year 

Notifications. 

Deaths. 

1947 

15 

9 

1948 

12 

8 

1949 

26 

6 

1950 

19 

10 

1951 

16 

9 

19 


New  Cases  and  Mortality  during  the  Year. 


New  Cases.  \ Deaths. 


Age 

Periods. 

Respiratory 

N on - 

Respiratory 

Respiratory 

N on - 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 year 

— 

. 

— 

— 

— 

— 

— 

— 

1 — 5 years 

— • 

2 

— 

— 

— 

— 

— • 

— 

5 — 15  years 

— • 

1 

— 

— 

— 

— 

— 

— 

15 — 25  years 

1 

1 

— 

3 

— 

— 

— 



25 — 35  years 

1 

1 

— • 

1 

1 

1 

1 

— 

35 — -45  years 

1 

2 

— 

— 

2 

— 

— 

— 

45 — 55  years 

3 

2 

1 

— . 

3 

1 

— 

— 

55 — 65  years 

— 

— 

— - 

- — - 

1 



— 

— 

65  years  and  over 

— 

— 

— 



— 



— 

— 

Total 

6 

9 

1 

4 

6 

2 

1 

— 

Total  number  of  cases  transferred  into  the  area  5 

Total  number  of  cases  transferred  out  of  the  area  9 

No.  of  patients  removed  from  register  (Non-Tuberculous)  1 


Total  number  of  cases  transferred  into  the  area  5 

Total  number  of  cases  transferred  out  of  the  area  9 


TUBERCULOSIS 

The  Mass  Miniature  Radiography  Unit  in  the  County  continues 
to  perform  very  valuable  work  in  the  carrying  out  of  surveys  in 
different  districts  at  regular  intervals,  and  is  a most  important 
preventative  measure  in  the  battle  against  the  disease. 

Streptomycin  and  Para-Amino  Salycylic  Acid  continue  to  be 
valuable  drugs  both  hn  the  domiciliary  and  institutional  treatment 
of  the  disease.  Para-Amino  Salycylic  Acid  is  valuable  in  diminish- 
ing resistance  to  Streptomycin  in  the  body,  but  the  indiscriminate 
use  of  Streptomycin  can  only  be  deprecated  as  it  may  only  serve 
to  increase  the  risk  in  many  cases  of  the  dissemination  of  resistant 
bacilli  in  the  population  with  all  its  attendant  risks.  There  is 
therefore  still  need  for  careful  selection  of  cases  for  treatment  by 
this  drug. 

Since  the  previous  report  a further  chemotherapeutic  drug, 
namely  Isonicotinic  Acid  Hydrazide,  has  emerged  in  the  continued 
effort  to  control  this  disease.  It  has  been  used  in  a limited  number 
of  chest  cases  at  the  Infectious  Diseases  Hospital  and  Sanatorium. 
The  usual  dosage  employed  was  approximately  3-4  m.grames 
per  kilogram  of  body  weight.  The  cases  in  which  it  was 
employed  were  mainly  of  a very  advanced  type.  Generally  speaking 
the  best  results  were  obtained  when  this  drug  was  used  in  conjunc- 
tion with  the  other  chemotherapeutic  drugs  he.  Streptomycin  and 
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Para-amino  Salycylic  Acid,  a common  dosage  being  150-200  milli- 
grams, combined  with  Para-amino  Salycylic  Acid  12-15  grams 
daily  and  2 grams  of  Streptomycin  once  weekly.  In  a few  cases 
very  good  results  were  obtained  but  the  permanence  of  this  improve- 
ment will  have  to  be  judged  by  accurate  follow-up  in  due  course. 

The  preventative  aspects, are  equally  if  not  more  important  than 
the  clinical  and  treatment  aspects,  and  in  this  respect  B.C.G. 
Vaccine  is  now  in  regular  use  at  the  Chest  Clinic  in  the  protection  of 
contacts  of  known  cases.  The  intensive  and  intelligent  use  of  this 
vaccine  may  yet  prove  to  be  one  of  our  foremost  weapons  against 
Tuberculosis. 

The  Chest  Clinic,  Ropery  Lane,  has  now  a screening  unit  in 
regular  operation  which  has  proved  very  valuable  in  (i)  the  more 
rapid  turnover  of  cases  enabling  rapid  diagnosis  and  quick  report 
to  local  general  practitioners  and  (2)  the  saving  of  expense  in  the 
taking  of  films  in  many  cases  which  is  an  important  factor  at  the 
present  time,  films  being  requested  at  the  General  Hospital  only  in 
those  cases  which  the  Chest  Physician  considers  require  this  after 
careful  clinical  and  screening  examinations  etc.  It  is  still  hoped 
that  full  radiological  facilities  will  eventually  be  provided  at  this 
clinic  which  is  ideally  situated  and  serves  a large  population  in  the 
surrounding  district. 

A considerable  amount  of  Out-Patient  Collapse  Therapy  is 
undertaken  weekly  at  the  Isolation  Hospital  and  Sanatorium, 
Newcastle  Bank,  Chest er-le-Street.  There  are  17  beds  available 
at  this  hospital,  12  male  and  5 female,  with  excellent  facilities  and 
where  treatment  by  all  modern  drugs  is  available.  There  is  room 
in  my  opinion,  for  considerable  expansion  of  the  facilities  for  treat- 
ment of  Chest  cases  at  this  excellent  hospital. 

Close  contact  is  maintained  with  the  Thoracic  Unit  at  the 
Out-patient  department  at  Newcastle  General  Hospital  and  at 
Shotley  Bridge  Chest  Centre. 

Close  contact  is  also  maintained  with  the  Divisional  Rehabili- 
tation Officer  of  the  Ministry  of  Labour  and  National  Service  with 
regard  to  the  rehabilitation  and  resettlement  of  suitable  cases. 

Great  importance  is  attached  to  the  provision  of  suitable  houses 
where  there  is  an  open  case  of  tuberculosis  in  the  household.  Even 
the  partial  segregation  of  an  open  case  by  the  provision  of  a separate 
bedroom  can  be  of  considerable  value  in  reducing  the  risk  of  infection 
to  the  wife  and  family.  The  scourge  of  tuberculosis  will  not  decline 
while  overcrowding  conditions  exist.  By  the  rehousing  of  all 
infectious  cases  or  the  families  living  with  them,  local  authorities 
would  accomplish  a great  step  forward  in  the  fight  against  the 
disease.  Local  Authorities  should  give  urgent  priority  in  the 
rehousing  of  such  cases  and  the  Chester-le-Street  Urban  District 
Council  have  made  a 10%  allocation  of  new  houses  for  this  purpose. 


The  Council  are  to  be  congratulated  on  this  progressive  step  which 
I am  certain  will  reap  good  dividends  in  the  future  and  has  set  a 
standard  which  might  well  be  followed  by  other  authorities. 

National  Assistance  Act,  1948. 

No  action  was  taken  under  section  47  of  the  above  Act. 

General  Observations. 

For  the  year  under  review  the  Vital  Statistics  remain  satis- 
factor}/r.  Special  attention  is  drawn  to  the  continuance  of  the 
satisfactory  position  relating  to  notifications  and  mortality  from 
Diphtheria.  The  figures  for  completed  immunisations  and  re- 
immunisations for  the  year  are  however,  disappointing.  It  cannot 
be  sufficiently  emphasised  that  the  maintenance  of  the  present 
satisfactory  position  is  contingent  in  the  permanent  maintenance 
of  a satisfactory  level  of  immunisation  in  our  child  population. 

During  the  year  the  incidence  of  Scarlet  Fever  and  Measles 
were  both  reduced. 

There  is  need  for  fuller  advantage  to  be  taken  of  the  welfare 
foods  and  orange  juice  and  Cod  Liver  Oil.  Good  use,  however, 
continues  to  be  made  of  the  school  milk  and  school  meals  schemes. 

Further  new  drugs  have  been  evolved  with  promising  results  in 
the  fight  against  Tuberculosis.  Although  the  position  is  slowly 
improving,  the  problem  in  the  North  East  of  England  generally 
remains  a very  serious  one  in  which  no  effort  or  reasonable  expense 
should  be  spared  in  the  provision  of  all  possible  facilities  to  combat 
the  spread  of  the  disease.  In  this  connection  too,  the  importance 
of  the  provision  of  good  housing  conditions  is  emphasised. 

The  sincere  thanks  of  the  Department  is  extended  to  all  the 
General  Practitioners  in  the  area  for  their  co-operation  at  all  times. 


Council  Offices, 

Chester-le-Street. 

September,  1952. 

Mr.  Chairman , Ladies  and  Gentlemen , 

In  submitting  the  Sanitaty  and  Housing  Inspector’s  section  of 
the  Annual  report  of  the  Medical  Officer  of  Health  for  the  27th 
year,  it  is  possible  to  record  a further  definite  advancement  in  the 
several  departments  of  environmental  sanitation  and  Food  Hygiene. 
Regarding  the  latter,  the  implementation  of  the  new  Food  Bye- 
Laws  is  proving  effective,  and  the  science  of  food  preparation  by 
progressive  methods  which  are  rapidly  eliminating  the  necessity  for 
human  handling,  is  becoming  more  and  more  apparent. 


The  increased  activity  in  the  local  Ministry  of  Food  Slaughter- 
house is  demanding  further  attention  of  your  Officer,  and  involves 
working  after  the  usual  office  hours  and  occasionally  on  Sundays. 

In  many  Annual  Reports  covering  a number  of  years  it  has 
been  recommended  that  an  incinerator  should  be  provided  to 
destroy  unsound  foodstuffs.  The  quantity  of  defective  foodstuffs 
is  increasing,  and  effective  apparatus  for  dealing  with  such  items  of 
food  is  now  regarded  as  urgent.  Burying  foodstuffs  on  refuse  tips 
is  not  satisfactory  and,  in  addition,  attracts  vermin  to  these  tips. 

Every  effort  has  been  made  by  your  Inspector  to  cover  every 
phase  of  public  health  activities  in  a greater  or  lesser  degree  as 
circumstances  have  demanded.  These  fields  of  activity  have 
included  the  sampling  of  domestic  water  supplies,  milk  and  ice- 
cream. It  is  regretted  that  there  is  still  no  legal  standard  of- 
cleanliness  for  ice-cream,  and  that  ice-lollipops  (frozen  water  with 
flavouring)  may  be  manufactured  on  un-registered  premises. 

Factories  and  Workshops  receive  frequent  visits  and  a number 
of  improvements  have  been  effected,  particularly  regarding  female 
retiring  rooms  and  facilities  for  washing. 

Rodent  Control  is  a matter  for  the  daily  activity  of  the  Rodent 
Officer  but  no  serious  infestation  has  been  revealed  during  the 
period  under  review. 

Housing  Inspection  and  repairs  present  an  ever-growing  prob- 
lem, demanding  the  increasing  attention  of  your  Officer. 

General  nuisances  are  daily  becoming  abated,  some  of  these 
are  trivial  in  character  and  the  work  is  far  from  spectacular,  but 
when  focussed  into  the  general  design  and  pattern  of  public  health 
progress  and  planning,  the  need  for  these  activities  will  become 
more  patently  apparent.  Such  investigations  and  the  work  of 
abatement,  much  of  which  is  unheard  and  unseen,  and  regarded  in 
the  light  of  municipal  activities  as  seemingly  unimportant  are  yet 
imperative  for  the  health  and  welfare  of  the  community. 

I am  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

GEORGE  C.  BANKS, 
Sanitary  and  Housing  Inspector. 


Water  Supplies. 

There  has  been  no  notable  change  in  the  water  supply  which  is 
provided  by  the  Durham  County  Water  Board,  there  being  a piped 
supply  laid  on  to  all  farms  and  domestic  consumers  within  the 
Urban  area. 


It  is  useful  to  remember  that  there  are  no  premises  dependent 
on  well  or  spring  water,  but  there  are  several  springs  which  provide 
a large  and  constant  volume  of  water  of  proved  purity  which  may 
be  available  in  time  of  emergency  or  war. 

The  twelve  samples  of  driilking  water  submitted  during  the 
year  1951,  to  the  Public  Health  Laboratory,  Ponteland,  for  bacterio- 
logical examination,  it  is  pleasing  to  note,  all  proved  satisfactory. 
A complaint  regarding  the  drinking  water  at  Pelton  Fell  Collier}/ 
Baths  concerning  discolouration  was  investigated  and  a sample 
taken  which  proved  to  be  free  from  deleterious  organisms  or  matter. 
Discolouration  may  be  caused  from  time  to  time  by  reason  of  the 
peat  or  vegetation  absorbed  in  the  collection  and  catchment  area. 

Experiments  continue  to  be  made  to  find  a substitute  metal  or 
material  to  replace  the  costly  lead  piping  and  I am  informed  that 
plastic  domestic  service  piping  is  being  tried  in  Northern  Ireland 
and  much  labour  and  expense  may  be  saved  if  successful. 

Ministry  of  Food  Slaughtering  Centre. 

There  are  four  Slaughter  Houses  in  the  Chester-le-Street  Urban 
area,  of  which  three  are  licenced,  and  all  are  privately  owned. 

The  Slaughter  House  lairs  and  premises  owned  by  the  Chester- 
le-Street  Co-operative  Society  are  leased  and  now  vested  in  the 
Ministry  of  Food.  Animals  are  Slaughtered  here  and  the  carcases 
inspected  for  both  the  Urban  and  Rural  districts. 

The  desirability  for  the  inspection  of  live  animals,  in  addition 
to  the  examination  of  the  carcases,  is  now  much  emphasised  and 
implemented  as  far  as  possible. 

There  have  been  outbreaks  of  Foot  and  Mouth  Disease  in  the 
North  of  the  Country  and  restrictions  for  the  movement  of  cattle 
were  in  operation  for  varying  periods,  but  are  now  lifted.  All  the 
Inspectors  engaged  in  the  inspection  of  meat  are  qualified  Meat 
Inspectors,  and  hold  the  necessary  Certificates  for  the  inspection 
of  meat  and  other  foods,  and  for  sampling  activities.  Your  Inspect- 
or has  also  had  full-time  experience  as  an  Inspector  for  the  purpose 
of  the.  Diseases  of  Animals  Acts. 

There  are  Ministry  of  Food  Slaughtering  Centres  in  the  following 
Towns  in  the  County  : — Barnard  Castle,  Bishop  Auckland,  Chester- 
le-Street,  Consett,  Darlington,  Houghton-le-Spring,  Sunderland, 
South  Shields,  Stockton,  West  Hartlepool  and  Easington  R.D.  At 
the  foregoing  centres  all  animals  slaughtered  and  meat  examined  is 
vested  in  the  Ministry  of  Food,  and  meat  is  distributed  to  the  whole 
of  the  population  of  the  County.  In  addition,  suspected  animals 
are  sent  in  by  the  Inspectors  of  the  Ministry  of  Agriculture  and 
Fisheries  for  post-mortem  examination  under  the  Tuberculosis 
Order  1938. 
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Slaughter  of  Animals  Act,  1333. 

Slaughter  of  Animals  (Amendment)  Act,  1951. 

The  Slaughter  of  Animals  (Amendment)  Act,  1951,  came  into 
operation  on  the  first  day  of  October  of  that  year.  In  January  1951 , 
the  Council  dispensed  with  the  fee  which  may  be  charged  under 
this  legislation.  There  are  at  present  18  persons  licensed  to  slaugh- 
ter under  the  above  enactments,  and  there  were  8 renewals  during 
the  period  under  report. 

It  is  now  obligator}/  to  make  provision  for  the  supply  of  water 
and  food  to  animals  in  slaughter  houses  and  knackers  yards  while 
awaiting  slaughter.  There  have  been  no  horses  slaughtered  locally 
and  there  is  no  evidence  of  any  horseflesh  having  been  sold  in  the 
area.  It  is  understood  that  new  regulations  controlling  the  sale  of 
horseflesh  are  now  being  contemplated.  In  some  districts  there 
has  been  a definite  increase  in  the  sale  of  horseflesh  for  human 
consumption. 


Ministry  of  Food  Slaughtering  Centre. 


Cattle 

Sheep 

exclud- 

and 

ing  Cows 

Cows 

Calves 

lambs 

Pigs 

Numbers  inspected 

529 

123 

35 

1,676 

143 

All  diseases  except  T.B. 
Whole  carcases  condemned 

3 

1 

11 

Carcases  of  which  some  part 
or  organ  was  condemned 
Percentage  of  number  inspec- 
ted with  disease  other  than 

T B. 

86 

16.8% 

52 

43.1% 

— 

24. 

2.12% 

5 

3.5% 

T.B.  only.  Carcases  of  which 

some  part  or  organ  was 
condemned  

25 

15 

3 

Percentage  of  number  inspec- 

ted  affected  with  T.B 

7.7% 

12.2% 

' 

. 

9 1 0/ 

^ - 1 /o 

Unsound  and  Diseased  Meat  Destroyed  (1951  Statistics). 


January 

Tons  Cwts. 

9 

qrs. 

lbs. 

15 

February 

3 

— 

23 

March 

1 2i 

— 



April 

71 

1 

7 

May 

9b 

1 

5 

June 

— - 

— 

98 

July 

6| 

1 

13 

August 

8 

1 

8 

Sept. 

7 

— 

24 

Oct. 

3 

- — 

24 

Nov 

4* 

1 1 

Dec. 

3| 



14 

Total 


4 


7 


18 
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Having  in  mind  the  numbers  of  cattle  slaughtered  and  the 
fact  that  some  of  the  cattle  are  suspect  casuals,  the  quantity  of 
diseased  meat  condemned  is  not  excessive  and  compares  favourably 
with  other  areas  in  which  Ministry  of  Food  Slaughterhouses  are 
situated.  All  the  meat  thus  condemned  was  removed  by  the  staff 
of  the  Ministry  of  Food  for  salvage  purposes  other  than  human 
consumption. 

Canned  Foodstuffs  Destroyed. 

Much  of  the  imported  canned  foodstuffs  consumed  in  this 
Country  is  of  foreign  origin,  and  it  is  unfortunate  that,  at  this  time  of 
food  shortages  it  has  been  found  necessary  to  condemn  considerable 
quantities  of  canned  foodstuffs.  The  amount  condemned  and 
destroyed  during  1951  was  no  less  than  2 tons  22  lbs.  which  is  by 
no  means  large  when  compared  with  larger  towns  and  Cities.  The 
deplorable  aspect  is  to  be  seen  in  the  necessity  for  such  large-scale 
destruction  of  expensive  and  valuable  food.  As  mentioned  in 
previous  reports,  it  would  appear  that  indifferent  sterilisation  and 
canning  are  the  most  outstanding  causes  for  condemnation.  The 
cost  of  tin  and  steel  tends  to  invite  flimsy  containers,  and  in  conse- 
quence, damage  in  transit  is  fairly  frequent.  The  local  production 
of  foodstuffs  should  be  fully  encouraged  and  thus  gradually  reduce 
the  necessity  for  extensive  importation. 

Milk  Supplies. 

Although  the  control  of  milk  production  on  farms  has  now 
become  the  responsibility  of  the  Ministry  of  Food  and  the  Ministry 
of  Agriculture  and  Fisheries,  the  buildings,  drainage  and  water 
supplies  of  farms  remain  within  the  scope  of  the  local  authority. 
In  another  part  of  this  report  reference  has  been  made  to  the  defec- 
tive and  unsatisfactory  drainage  system  at  Garden  House  Farm. 
In  addition,  Local  Authorities  are  responsible  for  the  granting  of 
licences  to  dealers,  distributors  and  dairies.  The  extent  of  the 
latter  measure  of  control  should  be  fully  recognised  and  implemented 
by  the  Council. 

Acts  and  Regulations  in  force. 

(1)  The  Milk  (Special)  Designations  Act,  1949. 

(2)  The  Milk  and  Dairies  Regulations,  1949. 

(3)  The  Milk  (Special  Designations)  (Pasteurised  and  Sterilised 
Milk)  Regulations,  1949. 

(4)  The  Milk  (Special  Designations)  (Raw  Milk)  Regulations, 

1949. 


Licences  Issued  (1951). 

Supplementary  Licences  to  retail  Pasteurised  Milk  (! 

Licences  to  retail  Tuberculin  Tested  Milk  4 

* 

Licences  to  retail  Sterilised  Milk  13 

Dealers  Licence  to  retail  Accredited  Milk  1 
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Milk  Samples. 

Of  the  18  samples  of  Milk  obtained  from  various  local  dealers 
and  retailers  and  submitted  to  the  Ministry  of  Health  Public 
Health  Laboratory  for  examination  5 did  not  conform  with  the 
Coliform  and  Phosphatise  test.  The  latter  unsatisfactory  results 
were  attributed  to  a mechanical  defect  in  the  pasteurising  plant 
from  which  the  milk  was  obtained,  and  after  representations  the 
defects  were  adjusted  and  the  subsequent  samples  proved  satis- 
factory. 

Frequent  visits  are  made  to  the  dairies  and  dealers  retailing 
Designated  and  other  milk,  and  the  hygiene  of  the  premises  and  staff 
receive  the  constant  attention  of  your  Officer. 

Ice  Cream  Sampling. 

There  are  now  4 fee  Cream  Factories  and  29  Ice  Cream  Pur- 
veyors Registered  to  trade  in  the  Urban  area.  During  the  year 
1951  there  were  10  samples  of  ice  cream  submitted  to  the  Public 
Health  laboratory  for  bacteriological  examination.  The  results  of 
these  samples  were  as  follows  : — 


No.  of  samples. 


Result. 
Grade  1. 
Grade  2. 
Grade  3. 


6 

2 

2 


The  above  sampling  Grades  are  provisional,  there  being  as  yet 
no  legal  standards  available.  The  Minister  of  Food  has  made  the 
Food  Standards  (Ice  Cream)  Order,  1951,  in  pursuance  of  the 
powers  conferred  upon  him  by  Regulations  2 of  the  Defence  (Sale  of 
Food)  Regulations,  1943,  prescribing  the  minimum  standards  of 
ice  cream.  This  new  Order  came  into  operation  on  March  1st,  1951. 
This  new  legislation,  however,  has  no  bearing  on  bacteriological 
standards  of  cleanliness. 

It  is  important  to  note  that,  although  there  is  no  prescribed 
standard  for  the  cleanliness  of  Ice  cream,  the  local  authority  may 
consider  the  cancellation  of  Registration  under  Section  14  of  the 
Food  and  Drugs  Act,  1938,  where  samples  are  persistently  unsatis- 
factory. 

Iced  Lollipops. 

There  has  been  a rapid  increase  in  the  sale  of  iced  lollipops,  not 
only  locally  but  throughout  the  country.  No  Registration  is  necess- 
ary for  the  manufacture  of  this  form  of  confection  which  consists 
of  frozen  tap  water  to  vhich  various  kinds  of  flavouring  has  been 
added.  In  one  or  two  instances,  intervention  has  been  necessary 
to  prevent  the  continuance  of  the  manufacture  of  this  product  in  the 
sinks  of  unpleasant  premises,  which  although  not  filthy  wrere  far 
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from  conforming  with  modern  hygiene  standards.  It  is  regarded 
as  important  that  new  legislation  directly  controlling  this  form  of 
commodity  should  be  available  to  public  health  officers  without 
delay. 


FACTORIES  ACTS,  1937  and  1948 

PART  I OF  THE  ACT 


1. — INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made  by  Sanitary 
Inspectors) 


M/c 

line 

No. 

(2) 

Number 

on 

Register 

(3) 

Number  of 

M/c 

line 

No. 

(7) 

Premises 

(1) 

Inspections 

(4) 

Written 

notices 

(5) 

Occupiers 

prosecuted 

(6) 

(i)  Factories  in  which  Sections 
1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local  Author- 
ities f 

1 

1 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  en- 
forced by  the  Local  Author- 
ity   

2 

53 

125 

8 

2 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority];  (exclud- 
ing out-workers’  premises) 

3 

2 

5 

3 

Total 

57 

130 

8 

— 

— 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND 

(If  deefects  are  discovered  at  the  premises  on  two,  three  or  more  separate  occasions 
they  should  be  reckoned  as  two,  three  or  more  “cases”) 


M/c 

line 

No. 

(2) 

Number  of  cases  in  which  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

(7) 

M/c 

line 

No. 

(8) 

Particulars 

(1) 

Found 

(3) 

Remedied 

(4) 

Refei 
To  H.M. 
Inspector 

(5) 

red 

By  H.M. 
Inspector 

(6) 

Want  of  cleanliness  (S.l)  

4 

2 

2 



4 

Overcrowding  (S.2)  

5 

— 

— 

— 

- — 

— 

5 

Unreasonable  temp’ature  (S.3) 

6 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

Ineffective  drainage  of  floors 

7 

— 

— 

— 

* 

— 

7 

(S.6)  

Sanitary  Conveniences  (S.7) 

8 

— — 



— 

— 

— 

8 

(a)  Insufficient  

9 

— 



— 

— 

— 

9 

(b)  Unsuitable  or  defective 

10 

6 

6 

— 

— 

— 

10 

(c)  Not  separate  for  sexes 
Other  offences  against  the  Act 
(not  including  offences  relating 

11 

11 

to  Outwork)  

12 

— 

— 

“ — 

— 

— 

12 

Total  

60 

8 

8 

— 

— 

— 

60 

* e.g.  Metropolitan  Borough,  County  Borough,  Borough,  Urban  District,  Rural  District. 

f To  prevent  any  differences  between  the  lists  kept  respectively  by  the  Local  Authorities  and  H.M. 
Inspectors  of  Factories  of  the  numbers  of  factories  in  which  sections  1,  2,  3,  4 and  6 of  the  Factories 
Acts,  1937,  are  enforced  by  Local  Authorities,  it  is  requested  that  Local  Authorities  should  compare 
their  lists  of  factories  with  the  lists  kept  by  H.M.  Inspectors  of  Factories. 

J i.e.  Electrical  Stations  (Section  103(1)),  Institutions  (Section  104)  and  sites  of  Building; Operations 
and  Works  of  Engineering  Construction  (Sections  107  and  108). 
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Privy  Conversions  (1951). 

Considerable  progress  has  been  made  in  the  matter  of  ashcloset 
conversions  during  the  period  under  report,  there  having  been  45 
conversions  carried  out  in  1951.  The  £5  grant  has  not  been  as 
effective  as  expected  in  encouraging  property  owners  to  carry  out 
these  alterations.  The  number  converted  shows  a considerable 
decrease  on  the  78  completed  in  1950.  There  are  indications, 
however,  that  people  are  becoming  more  interested  in  the  removal 
of  this  objectionable  type  of  convenience.  At  the  end  of  1 951 , there 
were  388  ashclosets  remaining  in  the  area. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949. 

Measures  of  control  by  the  Local  Authority. 


Type  of  Property. 


Local 

Dwelling 

Agri- 

Business 

Authority 

Houses 

cultural 

and 

Total 

Industrial 

Total  number  of  properties  in  Local 
Authority’s  District  

33 

5,336 

5 

557 

5,931 

Number  of  properties  inspected  by 
Local  Authority  in  1951. 
by  notification  (a)  

35 

72 

107 

or  otherwise  ( b ) 

33 

135 

2 

76 

278 

Number  of  properties  under  (II)  Major 

18 

— 

— 

— 

18 

found  to  be  infested  by  rats  Minor 

3 

49 

— 

36 

90 

Number  of  properties  found  to  be  ser- 
iously infested  by  mice  

— 

50 

— 

17 

67 

Number  of  infested  properties  treated 
by  Local  Authority  

40 

99 

— 

53 

192 

Number  of  notices  served 

— 

— 

— 

4 

4 

Structural  wrorks  (proofing)  

— 

— 

— 

1 

1 

Total  

127 

5,704 

7 

816 

6,688 

Rodent  Control. 

The  new  rodent  poison  “Warfarin”,  which  is  recommended  by 
the  Rodent  Control  Dept,  of  the  Ministry  of  Agriculture  and 
Fisheries,  is  now  largely  in  use  and  has  proved  very  effective  locally. 
This  chemical  preparation  however,  as  with  previous  destroying 
agents,  requires  considerable  expenditure  in  time  and  labour  in  the 
matter  of  pre-baiting  etc.  which  is  a major  consideration  where  the 
available  staff  for  this  work  is  limited  in  time  and  numbers.  It  is 
gathered  that  experiments  are  being  made  with  a new  exterminating 
powder  which  may  be  laid  without  pre-baiting.  If  and  when 
available,  it  should  prove  advantageous,  particular^  in  those  areas 
such  as  this  District  which  are  adapted  for  its  use,  and  where  the 
rodent  operators  are  few  in  number, 
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The  local  tipping  of  house  refuse  and  the  consequent  accumu- 
lation of  such  putrefactive  matter  in  various  parts  of  the  district, 
presents  a constant  problem  in  rodent  control.  The  presence  of 
particles  of  food  mixed  with  the  refuse  and  the  warmth  provided 
by  the  hot  ashes  present  all  the  conditions  calculated  to  increase 
rat  infestation.  Thus  it  will  be  appreciated  that  these  tips  must 
receive  the  constant  attention  of  the  rodent  operator  and  the 
Inspector. 

The  hangers  and  other  apparatus  in  the  local  Slaughter  house 
have  been  protected  with  anti-rat  plates,  and  there  is  no  evidence 
available  of  any  large  quantity  of  foodstuffs  having  been  destroyed 
as  a result  of  rat  pollution  and  destruction. 


SUMMARY  OF  WORK  DONE  IN  THE  SANITARY  INSPECTOR’S 


DEPARTMENT 

DURING  THE 

YEAR  1951. 

Number  of 

Number  of 

Number  of 

Informal 

Formal 

Nuisances 

1. — Public  Health  Acts. 

wri  tten 

Notices  by 

abated 

Notices  by 

order  of 

after 

Inspector. 

Authority. 

Notice. 

Dwelling-houses  and  Schools 

Foul  Conditions 

2 

— 

2 

Structural  Defects 

72 

4 

72 

Overcrowding  

— 

— 

— 

Lodging-houses 

— • 

— 

— . 

Dairies  and  Milkshops 

4 

— 

4 

Cowsheds  

— 

— 

— 

Bakehouses  

4 

— 

4 

Slaughter-houses  

— 

— 

— . 

Ashpits  and  Privies  

45 

— • 

45 

Deposits  of  Refuse  and  Manure 

— • 

— • 

— 

Waterclosets 

23 

— 

23 

Defective  Yard  Paving 

House  Drainage 

8 

* 

8 

Defective  Traps 

- — ■ 

— 

— 

No  Disconnection  from  Sewers  — 

— 

— 

Other  Faults  

35 

— 

35 

Water  Supply 

10 

— 

10 

Pigsties  

2 

— ■ 

2 

Animals  Improperly  Kept 

— 

— 

— 

Offensive  Trades 

— • 

— 

— 

Smoke  Nuisances 

. — 

— 

— 

Other  Nuisances 

2 

— 

2 

Totals 

210 

4 

210 

2. — Water,  Food  and  Drugs. 

Samples  of  Water  taken  for  Analysis  12 

Samples  condemned  as  unfit  for  use  — 

Seizures  of  Unwholesome  Food  422 

Convictions  for  exposing  or  selling  ■ • — • 

Unwholesome  Food  

Samples  of  Food  & Drugs  taken  for  Analysis  IS 

Samples  found  Adulterated  ' — - 


3. — Precautions  Against  Infectious  Disease 
Lots  of  Infectious  Bedding  stoved  or  destroyed 

Houses  disinfected  after  Infectious  Disease  26 

Schools  disinfected  after  Infectious  Disease  2 

Prosecutions  for  exposures  of  infected  persons  or  things 
Convictions  for  exposures  of  infected  persons  or  things  — 

4.  — General. 

Number  of  New  Houses  erected  during  year  . 80 

Number  of  such  Houses  occupied  during  Year  80 

Ashpit-privies  into  Ash-closets 
Ash  pit-privies  converted  into  Water-closets 

Ash-closets  converted  into  Water-closets  45 

Total  number  of  Water-closets  in  District  4,928 

Total  number  of  Ash-closets  in  District  384 

Total  number  of  Ash-pit  privies  in  District  — * 


Scavenging  and  Refuse  Disposal. 

There  has  been  no  material  change  in  the  methods  of  refuse 
collection  and  disposal  during  the  year  under  report.  Refuse 
collection  is  effected  by  4 Fordson  motor  lorries  and  2 horse-drawn 
vehicles,  which  prove  very  useful  in  limited  space  where  mechanical 
conveyances  have  difficulty  in  obtaining  access.  House  refuse  is 
deposited  on  open  ground  at  the  following  tipping  sites 

(1)  The  Burnt  House  Bank,  Pelton  Fell  Road  ; 

(2)  Red  Rose  Tip  at  the  South  End  of  the  Town  ; 

(3)  The  Buckles  near  the  Sewage  Disposal  Works. 

As  stated  in  previous  reports,  the  uncontrolled  tipping  of  refuse 
on  open  ground  is  not  to  be  recommended.  Such  practice  is 
obsolete,  insanitary  and  tends  to  attract  vermin.  It  is  understood 
that  there  is  an  increasing  difficulty  in  obtaining  suitable  tipping 
sites,  and  the  erection  of  several  Refuse  Destructors  at  accessible 
positions  within  the  County  may  prove  the  ultimate  solution. 

The  gradual  reduction  in  the  number  of  ashclosets  within  the 
area  assists  in  reducing  time  and  labour  in  refuse  collection.  The 
new  type  of  small  capacity  low  chassis  vehicles  and  consequently 
less  lifting,  would  probably  facilitate  loading  and  the  rapid  removal 
of  household  refuse. 

Housing. 

The  Surveyor  kindly  furnished  the  following  information 
regarding  houses  erected  during  the  year  1951  : — 

No.  of  houses  erected  by  the  Council  66 

No.  of  houses  erected  by  private  builders  14 

The  80  houses  above-mentioned  were  all  completed  and 
occupied  during  the  period  under  report.  A further  reference 
to  Council  Housing  Estates  will  be  found  in  another  part  of  this 
sanitary  contribution. 


Food  Hygiene. 

There  have  been  no  outbreaks  of  food  poisoning  during  the 
year  under  report,  and  this  fact  speaks  well  for  the  measures  taken 
locally  for  the  protection  of  foodstuffs. 

The  activities  of  your  Officer  include  the  inspection  of  shops 
where  foodstuffs  are  sold  or  prepared,  these  include  bakehouses, 
canteens,  schools  and  the  Central  Schools  kitchen  where  meals  are 
cooked,  prepared  and  served  to  school  children. 

Progress  has  been  made  in  the  provision  of  washing  facilities, 
including  constant  hot  water,  for  the  staffs  of  food  shops/  There 
are  also  more  female  workers  wearing  head-covers. 

Most  of  the  shops  have  refrigerators  and  are  encouraged  to 
instal  refrigerator  show  cases,  wherein  the  contents  may  be  seen 
(but  not  touched)  by  prospective  purchasers,  and  at  the  same  time 
be  protected  from  contamination  and  maintained  at  a cool  temper- 
ature. If  food  shop  operators  could  be  induced  to  instal  refriger- 
erator  windows  (of  which  there  is  one  in  Chester-le-Street)  this 
would  mark  a very  definite  advancement  in  the  science  of  food 
hygiene.  Your  Officer  is  a qualified  food  inspector  and  sampling 
officer,  and  as  much  time  as  possible  (having  regard  to  numerous 
other  duties)  is  allocated  to  the  important  matter  of  food  hygiene. 

General  observations. 

My  thanks  and  appreciation  are  extended  to  those  who  have 
kindly  supplied  me  with  information  for  this  report.  “Tis  not  for 
mortals  to  command  success,’ ’ neither  is  it  pretended  to  claim 
spectacular  or  sensational  results,  because  there  are  many  aspects 
of  environmental  sanitation  which  do  not  lend  themselves  to  any 
exhibition  of  visible  or  dramatic  action.  The  only  sure  indication 
of  accomplishment  is  to  be  found  in  the  absence  of  outbreaks  of 
food  poisoning,  small  pox,  enteric  fever  etc.  and  the  elimination 
over  several  years  of  much  slum  property,  and  substantial  repairs 
effected  to  about  100  (1951)  existing  houses.  This  work,  it  is 
contended,  constitutes  a tangible  contribution  to  making  life 
healthier,  happier  and  the  district  a pleasant  place  to  live  in,  which 
after  all  is  a most  praiseworthy  aim  for  any  local  authority. 
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